Erika Gonzalez-Santamaria

From: Erika Gonzalez-Santamaria

Sent: Thursday, February 23, 2023 9:29 AM
To: - Orlando Lamas

Subject: Ballot Number for April 4, 2023

Good morning,
Your Ballot Number for the election is #50.
Thank you!

Erika Gonzalez-Santamaria, MMC, City Clerk
Office of the City Clerk

City of Miami Springs

201 Westward Drive

Miami Springs, Florida 33166

E: gonzaleze@miamisprings-fl.gov

T: (305) 805-5006

www.miamisprings-fl.gov

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.




Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

February 8th, 2023

Erika Gonzalez, MMC, City Clerk
City of Miami Springs

201 Westward Drive

Miami Springs, FL 33166

Dear Ms. Gonzalez:

The Miami-Dade Elections Department has completed the verification of Batch 2 of the
petitions for Orlando Lamas a candidate for City Council, Group | for the City of Miami
Springs. A total of 13 petitions were reviewed for verification; of which 10 were certified.

For purposes of signature verification, my office follows the directives given by the

municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Sincerely, _—

Christina White
Supervisor of Elections

Enclosure (1)



MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs. Florida do

NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

hereby nominate:

CVie deﬁéﬁgh&eﬁdﬁﬁg c‘ae] Candidato:

%M/ﬁ&zﬂg AL S

who last registered at: / cuya direccion de su altima registracion es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:
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STATE\IE\T OF CIRCULATOR/DECLARACION DEL DISTKIBLIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name jt purports w0 be.

El que suscribe es el dlstnbmdor de esta hoja, que contiene firmas.

Cada firma se hizo en mi gresencia y es la firma de la persona a la que

Signature of Circulator/
Firma del Distribuidor:

corresponde.
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Direccidn:
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A quien conozco personalmente:
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STATEMENT OF NOTARY PLBLIC/CERTII-IC ACION DEL NOTARIO PUBLICO
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4. 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LACPROCLAMACION DE UN CANDIDATO

ITY OF MIAMI SPRINGS

WE., the undersigned electors of Miami Springs. Florida do
hereby nommggz

Name ot Candidate/Nombre del Candidato:
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NOSOTROS, los electores de Miami Springs, Florida que M 12
suscriben, por la presente proclamamos a: TAD% ey
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purpors to be.

El que suscribe es el distribuider de esta hoja. que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que
conesponde.

Firma del Distribuidor:

Signature of Circulator/ é\c___:/
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Direccién:
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STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: !
A quien conozco personalmente: —

Notary Public: ¢
Notario Piblico: * *

Print/Letra de Molde: |
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My commission expires: : *
Mi comision expira:

RECEIVED BY >N { ‘§ - e
CITY CLERK’S OFFICE: Date: G By LN
v —O

=2 3366



Orlando Lamas Miami Springs Campaign 2023
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Name

Robert Best
Kristan Best
Emma Best

Henry Webb
Ralph Kropp
Yesenia Del Busto
Glisel Alcazar
Brenda Hernandez
Lazaro Quintana

Oliver Pacheco
Tomas Martinez
A Del Rosario
Ruth Gonzalez

Address

1216 lhis Avenue
1216 Ibis Avenue
1216 Ibis Avenue
412 Lark Ave
1010 Redbird Ave

200 Azure Way #209
200 Azure Way #209

212 Cherokee St
212 Cherokee St

631 Oriole Ave
349 De Leon Dr
425 Minola Dr
431 N. Melrose Dr

Alejandro Gonzalez 431 N. Melrose Dr
Samuel Hernandez 769 Pinecrest Dr

Nataly Gonzalez

431 N. Melrose Dr

Miami Springs, FL
Miami Springs, FL
Miami Springs, FL
Mlami Springs, FL
Miami Springs, FL
Miami Springs, FL
Miami Springs, FL
Miami Springs, FL
Miami Springs, FL

Miami Springs, FL
Miami Springs, FL
Miami Springs, FL
Miami Springs, FL
Miami Springs, FL
Miami Springs, FL
Miami Springs, FL

33166
33166
33166
33166
33166
33166
33166
33166
33166

33166
33166
33166
33166
33166
33166
33166

Voter Registration Number
109306078
116479166
118288427
110258208
109293570
109483784
110018490
115828982
115831131

123783948
128979598
109586571

118100357
123179345
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Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

February 2, 2023

Erika Gonzalez, MMC, City Clerk
City of Miami Springs

201 Westward Drive

Miami Springs, FL. 33166

Dear Ms. Gonzalez:
The Miami-Dade Elections Department has completed the verification of Batch 1 of the

petitions for Orlando Lamas a candidate for City Council, Group | for the City of Miami
Springs. A total of 60 petitions were reviewed for verification; of which 49 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements. :

Please find the certification for the petition enclosed. Should you have any questions or

concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Sincerely,

Christina White
Supervisor of Elections

Enclosure (1)
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MIAMIDADE
CERTIFICATION
Batch 1
STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

I, Christiha White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 49 signatures submitted by Orlando Lamas for the office of City Council,
Group | for the City of Miami Springs matched the signatures on thé voter files.

o

Christina White
Supervisor of Elections

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
| COUNTY, FLORIDA,
ON THIS 2 DAY OF
FEBRUARY, 2023

S
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4. 2023 «-
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

PPV OEMLUA MY CDDMF‘Q

WE, the undersigned electors of Miami Springs. Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs. Florida que

suscriben, por la presente proclamamos a:

L AN %

Name of Céndid‘até}ﬂombre del Candidato:

P¥ 3: 13
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who last registered at: / cuya direccién de su tltima registracion es

- MIAMI SPRINGS, FLORIDA

for the office of:
para el caigo de:
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBL'QOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in myv
_Ppresence and is the signature of the person whose name it purports (o be.

corresponde.

El que suscribe es el distribuidor de esta hoja. que contiene
Cada firma se hizo en mi presencia v ¢s la firma de la persona a la que

firmas. |

Firma del Distribuidor:

Address:
Direccién:

Signature of Circulator/ M
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MWW/SP/ZWK/FC.

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A guien conozco personalmente: T ——— o}
Notary Public:
Notario Publico:

Print’Letra de Molde: N ﬁﬂp\ﬁ%'\ e g@w\ i m@f .

RECEIVED BY
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4 70
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs. Florida do
hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

Name of Eﬁxd‘ad@}ﬂ*@‘?@* &P RE M dato:
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who last registered at: / cuva direccion de su Gltima registracion es

- MIAMI SPRINGS, FLORIDA

for the office of:
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STATEMENT OF CIRCULATOR/MECLARACION DEL DISTRIBUIDOR

presence and is the signature of the person whose name it purports 10 be.

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my

El que suscribe es ¢l distribuidor de esta hoja. que contiene firmas.
Cada firma se hizo en mi presencia y ¢s la firma de la persona a la que

Firma del Distribuidor:

Signature of Circulator/ . /’p
i .

corresponde.
Address: ?S”*/ §C.(/.A/L/ /q Le.

Direccién: [y SPEM;}% (f)/fé

STATEMENT OF NOTARY PURLIC/CERTIFICACION DEL NOTARIOQ PUBLICO

Personally known to me:
A quien conozco personalmente:

Notary Public: ?\:-?S

Notario Publico:
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION

PETICION PARA LA PROCLAMACION DE UN CANDI e
Ly O HAHY spritegs

WE, the undersigned electors of Miami Springs. Florida do Name of Candldate/Nombre de\C
1

NOSOTROS, los electores de Miami Springs, Florida que @ /é L /4 ,{ / rj,-\?.ﬁz L.,g» f!/ i 4 §

suscriben, por la presente proclamamos a:

13
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INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
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STATEMEM OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the reaomg paper containing | El que suscribe s el distribuidor de esta hoja, que contiene firmas.
signatures. Each signature ap, e eto was made in my L Cada firma se hizo en mi presencia y es la firma de la persona a la que

presence and is the signature of the per n ejpypm)(s t g//{ § ponde.

Signature of Circulator/

Firma del Distribuidor: @

ress:

' zWr

™ 190 Y stedr™=
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candldate/Nombre deé_ WE% G PRINGS

OF Lo Nclo 28075 D% o 313

7073 JAN G

who last registered at: / cuya direccion de su ultima registracion es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

CITY ovwerl P 7

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia v es la firma de la persona a la que
corresponde.

Signature of Circulator/

Firma del Distribuidor: /
/

Address:

Direccion: ?j’/ ;Cﬁ/d/l/ ;d (@

FEIVT I SPELSS ;T

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

A quien conozceo pgssonalmente:
Notary Public: N 75

—X?—-" 3

; (4
Notario Publico: g?.‘ AY ‘?:
Print/Letra de Molde: Né&%&“@é@“g < QQ,Z?OF r»°$ o
RECEIVED BY Sy
CITY CLERK’S OFFICE: Date: /3 Time: £ - |

q&“ Pué NATHALIE GABRIELA SALINAS CACERES
. Notary Public - State of Flonda

My Comm. Expires Feb 17, 2026

or Prm 1ded Idcntxﬁcaﬂon

E

Date ANV ES

forra HH 230194

My commission expires: @L!( T4l

Mi comision expira:

E

ionai Notary Assn.

£
/o, -
gl a

By: j@ﬁ?’éﬁ"@




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4,2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CAND A

CiTyY %PS

WE, the undersigned electors of Miami Springs, Florida do
hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

Name of Candldate/Nombre c%e géld
9077 148
Ly AL

COF T PN

who last registered at: / cuya direccién de su tltima registracion es:

MIAMI SPRINGS, FLORIDA

for the office of:
para €l cargo de:

177 oL gi?aoioi

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
C T
"NUMERO DE
INSCRIPCION
sz) gI5] SwAN LVE.
Date / Fecha: /. //@/22 A7) 5; ;E/%, ?/%/;5
as| Suyoan
Aianna Lamas | 351 Swen /3]
Date 7 Focha: HlO ‘-LB (ﬂ/\ga(\m Spﬂn‘if} % l BI 75
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my

El que suscribe es el distribuidor de esta hoja, que contiene, firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Signature of Circulator/
Firma del Distribuidor:

presence and is the signature of the person whose name it orts to be.

Address:

Direccién: ?5/’ chAMA

STATEMENT, OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

P LT & 5%/; =

Personally known to me:
A quien conozco personalmente:

or Prov1ded Ident1ﬁcat1on

Notary Public: M§

Notario Publico:

prniLetn de Molde: Nk lve S0 '

"} ‘3*»": My Comm. Expnres en t7 2026

b 017 %123
Fecha:
gy commission expires: O | VT 14{,

i comision expira:

i 5-HH ’HIHGA
LEE L

RECEIVED BY
CITY CLERK’S OFFICE: Date:




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023 “
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CAN%DI‘]P@I 1&PRINGS

ciTyY

WE, the undersigned electors of Miami Springs. Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candxd%tﬁglo‘rgl;ie df C@(%%ld‘%ioﬁ 3

O AADE [0 rAas S

who last registered at: / cuya direccidn de su filtima registracion es

- MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

< /7T Covnell.gpr 4

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION N
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja. que contiene

signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports 1o be.

firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Signature of Circulator/

Firma del Distribuidor: é\___/

Address:
Direccidn:

P S L.

7 (7 ) QE/@% Tl

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco personalmente:

Notary Public: N7¢>

Notario Piublico:

(’ Notary

Commission # == 73015+

Date: {Jf f;rg 1225

Pubhc State OT“IOTIGa
| Fecha:

Print/Letra de Molde: N{/kﬁ/}ﬁ“ﬂa mug

RECEIVED BY
CITY CLERK’S OFFICE: Date: 1 |

Wy Comm. Expires Tgp 17, 1015 §

My commission expires:
Mi comision expira:

021712,




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO
2418 841 QDDWI‘“S

WE, the undersigned electors of Miami Springs, Florida do Name of CE{c‘fﬂat’e’E\mﬁiﬁrG del Candidato:
hereby nominate: 7
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

who last registered at: / cuya direccion de su tltima registracion es: MIAMI SPRINGS, FLORIDA

N

for the office of: E?
__para el cargo de: MWZ/éP?p%KOC/X/C/LQ #
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION

ﬂn)a@:‘v) Om”ajﬂ 221 Deer 09/10/1?73

Date / Fecha: lqu,Lb i M\Qm\ §;r\ﬂqs ﬂ,%

8 | /
@‘Kym/ﬁ S%L? ) I 1/
D(;;e/}'?‘echa@*’ﬁ %ﬁ]i; ?(J ‘(j“ i-iL@}L;,%}r @WIF :}ii’ﬁ‘?’ \u?}{:/w

e [

 VDate’/ Fecha. |

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firmas.
signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que
presence and is the signature of the person whose name it purpozts to be. | corresponde.

Firma del Distribuidor: Direccion:

Signature of Circulator/ / Address: ?’ §°/ 9< A D AP

, ~27 [Pz, .SP)?(,«;ﬁg Ve

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: z
A quien conozco personalmente:

Notary Public: N\ S ‘ '\ Notary Pubhc “State of Forice |} Dato: D\f%
Notario Pablico: , L /S Commission = AH 230°32 | Fecha:
Print/Letra de Molde: N#\H’\&ﬂ \W\\M< " My Lomm. EXPIFes “€% i, LA “Niy commission expires: @‘Z' { ?! Z@

rough Naticrz. w:n»\ sr :
ondedth o gh Nati RPN __, Mi comisién expira:

RECEIVED BY ., - -
CITY CLERK’S OFFICE: Date: % 3 & Time: 3 “ i% By: Eé‘fb§€€’§» Q/@,}%@ﬁ/éf@

. S
e,
\3




FORM 1 STATEMENT OF 2022
Please print or type your name, mailing FINANCIAL INTERESTS ~ FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Lr95 , O ani>o

MAILING ADDRESS '

5] SWMAL A

CITY OF MIAMI SPRINGS

2023 AN 31 PH 3: 1L

NAME OF AGENCY :

2 paazs STETEING S Coonlcle. CIef 2

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF K CANDIDATE OR 1 NEW EMPLOYEE OR APPOINTEE
**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR &  DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions)
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

STUllo Lgmas AECHITEETS| [ 4ot s B2 dve 787 | Arcy ;Tecrere
THIREE CoONIT) ConSTr | 1 do0b asewr@> Ave 22" | comwsrocrrons
THE BEND Mo SPrTRlrY | 6644 vvee 1655 TTFTNEE | Mosprraery,
SLoE DIES 2 EEIY ey Yvanad. 7adls SLSPr TLITY.
PART B -- SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
THE B/ ¢

SN AV . fts | Slerrimet P35/ Stempy <2 L (o ;‘047779 i

You are not limited to the space on the
lines on this form. Attach additional
sheets, if necessary,

PART C -~ REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

(if you have nothing to report, write "none" or "nia")

TE( Scwdnrs AVE a7/ SPRINGS, 7L 33/64
149 Sewanw v Aol SPRIACS, FL 234K

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2023 {Continued on reverse side} PAGE 1

Incorporated by reference in Rule 34-8.202(1), FA.C.



(If you have nothing to report, write "none” or "nia")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

STOCKS

VARIED — T P. ArMEFITESPE™

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write “none” or "n/a")

NAME OF CREDITOR

ITY OF MIAME SPRINGS

2073 1N 31

ADDRESS OF CREDITOR

PH 3: 1k

ANETUIN BNl SHITPES

(If you have nothing to report, write "none" or “n/a")

/A 26| cormprrerce WY tpoi 7 #/0O
PTIP 77 ) LALKES, F=C

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUS NTIY B

NAME OF BUSINESS ENTITY Z,"#/ﬁ,égf’i"_? 72{;% ToCB mg ’?‘%EggYﬁMES .
ADDRESS OF BUSINESS ENTITY [dovb v B 2./.4(/(9. 6844 v /6T ST
PRINCIPAL BUSINESS ACTIVITY TS/ CAf Bl LD HOSPr78LI1TY

POSITION HELD WITH ENTITY %;QD_L_( OVAIETE OWRIETR — FPATRTNER.,
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS S YES

U

SIGNATURE OF FILER:

Signature:

Date Signed:

r/z21/23
FILING INSTRUCTIONS: o

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the

form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do _not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy

for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

NATURE OF MY OWNERSHIP INTEREST PP ] G ETS AU NG E§7i

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part 1ll, Chapter 163 required to complete annuat ethics training pursuant to section 112.3142, F.S.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (] _

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, . prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signhed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does nof relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023
incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




APPOINTMENT OF CAMPAIGN TREASURER

[ N4 LAY r
AND DESIGNATION OF CAMPAIGN CITY OF MIAMI SPRINGS
DEPOSITORY FOR CANDIDATES 2000 pries 3 A -
(Section 106.021(1), F.S.) Co W0 23
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [ | Depository [ ] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last)

Orlando Lamas

3. Address (include post office box or street, city, state, zip
code)

951 Swan Ave Miami Springs, FL 33166

4. Telephone
(786 ) 2951045

5. E-mail address

orlandolamas@gmail.com

6. Office sought (include district, circuit, group number)

Miami Springs City Council - Group 1

7. If a candidate for a nonpartisan office, check if
applicable:
[1 Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable:

D Write-In No Party Affiliation

[l

My intentis to run as a

Party candidate.

9. I have appointed the following person to act as my

Campaign Treasurer ]:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Orlando Lamas

11. Mailing Address

951 Swan Ave

12. Telephone
(286 ) 295 /o045

13. City 14. County

Miami Springs Miami-Dade |FL

15. State

16. Zip Code
33166

17. E-mail address
orlandolamas@gmail.com

18. I have designated the following bank as my

X Primary Depository

[] Secondary Depository

19. Name of Bank 20. Address

Truist Bank 69 Westward Dr.

21. City 22. County 23. State 24. Zip Code
Miami Springs Miami-Dade FL 33166

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE,

25. Date 26. Signature of Candidate
08/22/2022 X o . =
27.

1 Orlando Lamas

Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

, do hereby accept the appointment

(Please Print or Type Name)

designated above as:

08/22/2022 X

Campaign Treasurer.

[ ] Deputy Treasurer.
-y //""/”3

P

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF CITY OF MIAMI SPRINGS
CANDIDATE 7RG 23 AM0: 28

(Section 106.023, F.S.)
(Please print or type)

I, @ AN - /«x« sl S ’

' . oG D SN S
candidate for the office of o /v s /7= Crme7— 1 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

T o
Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




AFFIDAVIT OF RESIDENCY

, _Orlando Lamas ___, hereby file this Affidavit of Residency this
jgm day of __August ,2022. Ireside at_951 Swan Ave.
Miami Springs, Florida, do hereby swear (or affirm} that | have resided in the City of Miamt
Springs for a minimum of six (6) months continuously, prior to the day of qualifying as a
candidate for the office of councilmember or mayor, as required by Miami Springs Charter
§3.04 (1) for the General Election to be held on _April 4, 2023

///

Signature of Affiant

166 295 (095

Telephone

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to {or affirmed) and subscribed before me this 2:71 day of Eg&!% 2&1?;, by

Orlando Lamas
(Name of person making statement)

NS

S.'ig;wature of Notary Public, State of Florida

Nobnalle Salln o6

{Notary's name typed, printed or stamped)

. SR FG. NATHALIE GABRIELA SALINAY -
5*9"%.\"_ Notary Public - State =
el Commission # HH 23

MComm Expires Fer® .l

Bonded through National Ne::-. 235-,

Personally Known X: or Produced Identification
Type of Identification Produced:
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PAYTO g
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DATE 0/95'13
$'§7.‘Soc

DOLLARS @ bl

© DELUXE WALLET OR DUPLICATE

TRUIST i

CatmPale M [GANDIDITE

Mo @wu ElCaT7ony

+1g EEE’- 1913871244000 ehi 2 L?S?"'DDDEIB
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|

CITY OF MIAMI SPRINGS
k. CUSTOMER RECEIPT ok
Oper . Mmﬂm fype: 00 Maw: !
Datb 2101723 02 R&(Lipt 673

Pescription Uuantlt¥ ~ Amount

FF CC - CAMPATGN FILING FEE
1.00 $685.00

ORLANDO LAMAS CAMPALGN

Tender deta , o

CK CHECK 98 85,00

Total tendered %@5200

Tolal pavient $685.00

[rans date: 2/07/23 Time: 6:24:40
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